operation with practically no mortality, and was easy to do. If it failed one could resort to ceecostomy, but the latter was a most objectionable operation, and one to be avoided if possible. Appendicostomy had none of the objections which were inevitable with caecostomy. The opening was at no time objectionable, and could be closed without on operation if desired.
Dr. BERTRAND DAWSON said that at the London Hospital the more these cases were gone into the more difficult it was to decide whether a given case was ulcerative colitis or not, because men judged data so differently. Some regarded blood as important evidence of ulcerative colitis, while others did not. His own opinion was that blood should not be taken as a criterion of ulcerative as against mucous colitis. Hiccough he regarded as merely indicating that the disease was associated with a dilated stomach. Many people with colon disease had dilated stomachs. Sprue was a good example of that, and in a proportion of cases of colitis the stomach was dilated. Tenesmus he regarded as evidence that the rectum was the seat of disease. To show the influence of the personal equation he took two recent years at the London Hospital and found that the colitis cases were classified as follows: 6 cases as ulcerative, 39 of all other kinds. Of the 6 cases, 5 had blood, 6 diarrhoea, 4 mucus. Of the 39, 21 had blood, 21 diarrhcea, 38 mucus. He would personally have put some of the 39 cases into the ulcerative group. Also in reading through the records of other hospitals he doubted whether all the cases called ulcerative colitis were really such. The signs most indicative of ulcerative as distinct from mucous colitis were hectic fever and marked wasting. Jenner when he was working out the difference between typhoid and typhus practically excluded all cases which he did not confirm post mortem. To ensure reliability we found it necessary to restrict our records to cases which had actually been proved post mortem. The doubtful cases were difficult to distinguish from mucous colitis.
Dr. Dawson raised the question whether the cause of the ulceration inight not be situated above the large intestine. Might it not be that a toxic substance is formed in the small intestine which either travels down with the intestinal contents or is carried by the blood-stream and excreted into the colon? Flexner found that the toxin of dysentery bacillus injected into the blood-vessels produced ulceration. That the colon acts as an excretory organ is shown in mercury and lead poisoning. In certain reported cases of the former no sulphide of lead has been found above the ileocecal valve. Further, the colitis which is found associated with cases of urammia shows how poisons excreted into the large intestine can produce ulceration. If the causal poison enters the large intestine froml above or through the blood-stream an adequate explanation is afforded why operation only partially relieves the condition. The interesting case recorded by Mr. Makins at the last meeting brings out this aspect of the problem in an interesting way. He opened the ascending colon in a bad case; the patient gradually lost his symptoms, put on weight and was able to lead a fairly active life as long as the artificial opening acted and the faecal stream was diverted. If, however, this patient had a bout of anxiety or worry mucus and blood would for a time come through the opening from the proximal end of the bowel. These symptoms could not have been due to ulceration, or the operation would not have cured the patient.
The same idea impressed itself on Dr. Dawson's mind with regard to mucous colitis. In several cases of this condition he had the faeces examined because he noticed that sometimes they were pale, greasy and fetid, and analysis showed that the fat digestion was sometimes so deficient as.to point to the pancreas being affected. In cases of sprue it had several times been shown that the pancreas had undergone change.
Turning to treatment at the London Hospital, appendicostomy had been found to do good in some cases, but the patients seemed unable to return to anything like the rough and tumble of life; if they attempted to do so they seemed to easily relapse. One or two cases treated by coli vaccine seemed to give encouraging results, and this supported the relation between the coli group of organisms and ulcerative colitis. But it is only fair to add that in other instances coli vaccine failed.
Dr. ZUM BuSCH: The relatively small number of cases of ulcerative colitis which have been described until now encourage me to inake a few remarks based on 11 cases which came under my observation since 1903. In three of these cases a very marked and distressing hiccough existed, a symptom which has been described as very characteristic in this disease by Dr. Phillips. Two of the cases, a man and a little boy, were sent to me for immediate operation, both being supposed to suffer from intussusception. The very acute onset of the illness, the frequent passage of mnucus and blood (often without any admixture of faecal matter), the tenesmus, and in the case of the man a very distinct resistance (due to some pericolitis, I think), made the correct diagnosis difficult, and one can easily understand that, especially in the case of
